U.S. Department of Labor Fo RM LM'30 Form approved

Office of Labor-Management Offica of Managemens
Standards and Budgst
Washington, DC 202160 LABOR ORGANEZATION OFFECER AND No. 12153188
EM PLOYEE REP ORT Expires 11-30-2006
This report Is mandatory under P.L. 86-257, a5 amended. Failure to comply may result in criminad prosecution, fines, or civil penallias as provided by 20 U.S.C. 438 or 440,
F v L .
_{m 7 Rcc‘d‘g“w \ x_
A1 505 { READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]
E
. Q’MSDDV-OV-
1. File Number U~ <7575 % 2. Fiscal Year Covered From: -
L 1A oH e 22 132 01
3. Name and address of parson filing. 3. Name, filoe number, and address of laber organization.

Neme (24 RYy M Maurice Name [ [! 3k oL Eamﬁm{_m_ BQEBIT{"E«}Q HsoD

Labor Organization File Number 477, £ 3 |

P.O. Box, Bldg., Room No., if any P.0. Box, Building and Reom Number, if any

Street ?I‘L?O HELSABEC‘K RD Street L"'SLIL E. MONMOQTH ST

oy  RURAL HALL cty  WINSTON-.SALE M
State N(’ ZIP Cagde + 4 M.Lé State NC, ZIP Code + 4 M..

5. Position in labor crganization, l !N( ON [ g“ 5 Zgg

]
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chiid directly or Indiractly had any of the following Interests
{excapt as spacified In the exclusions set forth In the Instructions):

A, Held an interest In, engaged In transactions (including foans) with, or derived income or other ecanomic bensfit of
monetary value from an employer whose smployses your organization represents or Is actively seeking to represent,

3, Name and address of Employer {including trade nama, if any). 7.a, Nature of Interest, Transaction, or Income.

Name
Trade Name, if any: N / A

P.O. Box, Bldg., Room No., If any

7.b. Amount.
Streeat
City ]
State ZIP Code + 4
Signature

15, Slgnature and verification. The undersigned dectares, under penalty of Perjury and other applicable penaities of the law, that a4 of the
information submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory
and is, to the best githe undersigned's knowledge and belief, true, correct, and complete. {See the section an penaities in the instructions.)

Gedian | g/305  aaHIbos

Date Telaphone Numbaer
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Name of Parson Filing Qg By M M RURICE

Flia Number U

B. Held an interest in or derived income or economic bensfit with monglary velua from a business (1} a
substantial part of which consiste of buying from, selling or leasing to, or otherwiss dealing with the business
of an employar whose employeas your labor organization represents or s actively seeking fo represent, or

{2) any part of which consists of buying from or selling or feasing directly or indirectly to, or othenvisa
dealing with your labior arganization or with a trust In which your labor organization is Interasted,

8. Name and address of Buginess including trade name, if any),

Name

Trada Nams, If any:

P.0. Box, Bidg., Room No., If any

Streat

City

State ZiP Cote + 4

9. Business deals with:

D a. Labor Organization
b, Trust

D ¢. Employer

10. If 9.b. or $.c. Is checked giva trust ar employar's name,

Name('naouwﬁs El gerrica Woexexas@ngaﬂgm

Trade Name, If any:

P.0, Box, Bldg., Room No., if any

swon A8 7 No@TiLAKE gegw}/ ,Bbe 9,5u ol

11.a. Nature of such desling.

Q01  TRaver Expenses to
atfend TrusTes MesT(nes

11.b. Approximate dollar value of such dealing. |, DL, G |

city __10CKER

Eh

State ZIP Codo + 4 30084

12.0. Nature of interest held or Income recaived.

Limpuese Expenses

12.b. Amount

N NTTIWA

or from any labor relations consultant to an employer any payment of mon

C. Ruceived from any employer {(other than an employar covered under parts A and B abave)

or other thing of value.

13.a. Name and address of Employer or Lsbor Relatlons Consultant
{including trade name, if any).

Name

Trada Narne, if any:

P.O. Box, Bidg., Reom No., if any

Sireat

Clty

State ZIP Coda + 4

14.a. Nature of payment.

N/A

13.2. Is the Business an Employer D or Consultant D

14.b. Amount of payment.

Form LM-30 (2003)
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Nama of Parson Flling GAR\( M MAL{R{CE

Fite Number U-

B. Held an Inderest in or derived income or economic benafit with monetary value from a bueiness (tja
substantlal part of which consists of buying fram, seliing or leasing 1o, or otherwise dealing with the business
of an employar whose employees your labor organization represents or is activaly seeking to represent, or

{2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwlag
deallng with your labor arganization or with a trust in which your [abor organtzation Is interestad.

8. Name and addrass of Business {including trada name, if any).

Name

‘Trads Name, if any:

P.O. Box, Bldg., Room No., if any

Strest

City

State ZiP Code + 4

9. Business deals with:

D a. Labor Organization

@ b. Trust

D ¢. Employer

10. If 9.b. or 9.c. Is checked giva trust or employer's name.

neme SOUWTHERN ELECTRICAL Heatry Funp

Trade Namae, if any:

P.O. Box, Bidg., Room No., if any

Streat 3928 \/OLMNTEER Drive

11.a. Nature of such deallng,

2004 TRAVEL EXPENSES 4
Aftend TRuSTEE Meerings

ciy _CHATANOO GA

11.b. Approximate dailar vaius of such deaiing, 3 of, L 53+ 8 7

TN

State

2IP Code + 4 M&_

12.2. Nature of interast held or Income recaived.,

Keimpurse Fxpewses

12.b. Amount

¥ 2,[33.€7

G. Racelved from any employer {ather than an employar covared under parts A and B abova)
or from any labor relations gonsuliant to an employar any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(Including trade name, if any).

Nama

Trade Name, if any:

£.0. Box, Bldg., Room No., if any

Streat

City

State ZIP Code + 4

14.a. Nature of payment.

N /A

13.a. Is the Business en Employer D or Consuitant [:I

14.b. Amount of payment.
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